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SUBJECT:  Illinois/Eckhart Report
Lemont/Union 0i1 D\

A Preliminary Assessment Form (USEPA Form T2070-2) has been
completed for the subject site. This site was listed on the

I11inois-Eckhart Report and has been researched pursuant to
TDD# F5-8005-3.

In reviewing the Preliminary Assessment form and general background
information, the following steps are recommended:

1. Obtain copies of IEPA analysis results.

2. IEPA to maintain inspection follow up & up-date USEPA as to
findings.
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recycled paper



1. COST TECHNICAL DIRECTION DOCUMENT (TDD) 2
CENTER
UNCONTROLLED HAZARDOUS WASTE SITE PROJECT No.
£P-985 - ecology and environment, inc.
3. Priority: ]4. Authorized |[5. EPA Site 6. Completion Date: |7. Reference Info:
[ High Overtime ldentification [J Yes CNo
X [] Medium Number [J Attached
i
' O Low [ Yes [No [0 Pick Up
i
8. General Task Description:_( bgtugg;z (QEE - Syt g’c—@'&) é@& ( QQﬂpg cré
1 'Y SE€ES Vi C

Specific Elements: 10. Interim Deadlines

[{})

C €

— . —— ——— . — ——— , g ——————— - = - .

11. Desired Report Form:  Formal Report [_] Letter Report [ ] Formal Briefing [ ]

Other (Specify):

12. COMMENTS:

33. Authorizing DPO: 14. Date:

(Signature)

[JAccepted [JAccepted with exceptions [ JRejected |16. Date:

15. Received By:

(FITL Signature)

Exceptions Comments From (15)

Sheet 1 White — FITL Copy

Sheet 2 Canary — DPO Copy

Sheet 3 Pink — Contracting Officer’'s Copy {Washington, D. C.)
Sheet 4 Goldenrod — Project Officer's Copy (Washington, D. C.)

Photocopy to E & E NPM (Washington, D. C.)



REGION | SITE NUMBER (fo be as—

n EPA POTENTIAL HAZARDOUS WASTE SITE igned by Ho
N/ IDENTIFICATION AND PRELIMINARY ASSESSMENT v

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inguiries

and onesite inspections.

GENERAL INSTRUCTIONS: Complete Sections I and ITI through X as completely as possible before Section 1] (Preliminary
Aseessment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335) 401 M St., SW; Washington, DC 20460.

I. SITE IDERTIFICATION

A. SITE NAME B. STREET (or other Identifier)
I11inois-Iemont/Union 0il Maley Rd.
C. CI'TY D. STATE E. ZIP CODE F. COUNTY NAME
Lemont IL 60439 00,
G. OWNER/OPERATOR (if known)
1. NAME . 2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP
[(J1. FeceraL  [J2. staTe []3. counTty [ ]4. MUNICIPAL ms. PRIVATE [ _J6. UNKNOWN

i. SITE DESCRIPTION /’”ca_w b s lE) 2 Doy (25T ST St srerr T
LLS

K. DATE IDENTIFIED

J. HOW IDENTIFIED (t.e,, citizen's complaints, OSHA citations, etc.)
(mo., day, & yr,)

Eckhart report

L. PRINCIPAL STATE CONTACT
t. NAME

2. TELEPHONE NUMBER

Ken Bechely
I1linois EPA .Northern Region 312-897-1132

Il. PRELIMINARY ASSESSMENT (complete this section last)

A\, APPARENT SERIOUSNESS OF PROBLEM

[h. wiGk (2. meoium Ma, LOW {)a noNE [ s. UNKNOWN

8. RECOMMENDA TION
(] 1. NO ACTION NEEDED (no hazard) [[J2. IMMEDIATE SITE INSPECTION NEEDED
&, TENTATIVELY SCHEDULED FOR:

3. SITE INSPECTION NEEDED -
7 a. TENTATIVELY SCHEDULED FOR: b. WiLL BE PERFORMED BY:

b. WiL L. BE PERFORMED BY:

7,5_/% { 1. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION -

1. NAME 2. TELEPHONE NUMBER 3. DATE (mo., day, & yr.)
Mike McCarrin 312-663-~9415 J -
III. SITE INFORMATION
<
A. SITESTATUS
1. ACTIVE (Those industrial or 2. INACTIVE (Those q: . OTHER (specify): ~ras
municipal sites which are being used sites which no longer recelvel (Those sites that include such incidente like “midnight dumping’® where
for waste treatment, s8torage, or disposal wastes,) no regular or continuing use of the site for waste diaposal has occurred,)
on a continuing baals, even If infre—
quentlys.)
B. IS GENERATOR ON SITE?
D 1. NO gz. YES (specify gonerator’s four—digit SIC Code):
- oy PRV Y

D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES

C. AREA OF SITE (In acres) 3 ._‘J"
J 2. LONGITUDE (deg.—min.—soc.)

"%

1. LATITUDE (deg.—min.—sec.).

E. ARE THERE BUILDINGS ON THE SITE?

Qv Elzveseream: t) 1oy 2 g lud " - .
[ N M -

1224

T2070-2 (10-79) vv Continue On Reverse



Conrimlled From Front

TV. CHARACTERIZATION OF SITE ACTIVITY

Indicaté the major site activity(ies) and details relating to each activity by marking ‘X' in the appropriate boxes.

b > L .
lJ_ A. TRANSPORTER rﬂ B. STORER X C. TREATER LL D. DISPOSER

1. RAIL t. PILE t. FILTRATION . LaNDFILL

2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION W k. LaNDFARM

3. BARGE 3. DRUMS 3. VOLUME REDUCTION h. oPEN DUMP

4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY . SURFACE IMPOUNDMENT

8. PIPELINE 8. TANK, BELOW GROUND 8. CHEM./PHYS, TREATMENT . MIDNIGHT DUMPING

8. BIOLOGICAL TREATMENT L INCINERATION

6. OTHER (specify):

qu . OTHER (spacily):

WASTE OIL REPROCESSING

« UNDERGROUND INJECTION

8. SOLVENY RECOVERY

OTHER (specity):

J . OTHER (especify):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[7J1. UNKNOWN

[J2. Liquin

[Ja.

soLID

mq. SLUDGE

[ 5. cas

£1. UNKNOWN

[Je. Toxic

[J10. OTHER (specify):

B. WASTE CHARACTERISTICS
[J2. corrasivVE
[J7. reacTive

ds.
[s. iINERT

Cokd cgrilicr oz

IGNITABLE

(1a. raDIOACTIVE
[Jo. FLAMMABLE

s w

GHLY VOLATILE

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

Fc'\./ /,rfx/%m U/?‘z/&,/ /A/@W oj z,/:’,ﬂ/g fﬂ(/“-‘y

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate wﬂj/éh wastes are present.

a. SLUDGE

b. OIL

c. SOLVENTS

d. CHEMICALS

e. SOLIDS

{. OTHER

AMOUNT

AMOUNT

AMOUNT

AMOUNT

Uaksnousn

AMOUNT

AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

I.x-

I—.T

(1} PAINT,
PIGMENTS

{(11o1Ly
WASTES

'
b——

(1)HALOGENATED
SOLVENTS

'X"
() ACIDD

(1} FLYASH

lxl '
| =1y, LABORATORY

M) S HARMACEUT.

(2ZIMETALS
SLUDGES

|__it210THER((8pecily):

{2INON-HALOGNTD
SOLVENTS

1

(21 PICKLING
LIQUORS

(2) ASBESTOS

(2)HOSPITAL

(S) POTW

{4) ALUMINUM
SLUDGE

(5) OTHER(specify):

| __JI3) OTHER(apecity):

(31 CAUSTICS

(IIMILLING/
MINE TAILINGS

{3) RADIOACTIVE

() PESTICIDES

!(“ FERROUS

SMLTG. WASTES

(4)MUNICIPAL

{B)DYES/INKS

(8) NON-FERROUS

SMLTG. WASTES

(8) OTHER (specify):

(6} CYANIDE

{t7) PHENOLS

{8) HALOGENS

MPCHB

{(1D)METALS

LJ(11) O THER(epeciiy)

@(‘gavxic..s

te) OTHER(®pecify):

EPA Form T2070-2 (16-79)

PAGE 2 OF 4

Continue On Page 3



Co.nfinuec.! From Page 2

—~aw 4

V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hl:ard)

M /7-/"’""“/ ﬂ‘“‘/“fﬁ‘(’" Ay r’f/’ gy e

4. ADD TIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

PNt

L

V1. HAZARD DESCRIPTION

B.
c
POTEN- : D. DATE OF
A.TYPE OF HAZARD TIAL NSEGED INCIDENT E. REMARKS
HA2ARD K X* (mo.,day,yr.)
(mark ‘X’) (mar )
SRR MCE I Ryl MR 2t

O CYAZARD

Bl TH

NOM-RWCRKFER
NJJUFR /e APOSURE

WORKER INJURY

i
i

CONTAMINATION
< # v VER SUPPLY

TONTAMNATION

f°' OF FOOD CHAIN

CONTAMINATION
L GROUND WATER

. CONTAMINATION

.

.

e —

c

WATER

. ~aGE TO

TCLORA/IFAUNA

[
v
' W Fisk KiL L
‘1‘ CONTAMINATION
UV oF Ak .
9
‘12. NOTICEABLE ODORS
i
: T e CIA AT L v
‘< CONTAMINATION OF SOIL 7 Z 7
4 . . Coatdd T cordtrora ., = "y

=T

PROPERTY DAMAGE

AT (e Tnkag /('-éu,(/ e L

A

R

. FIRE OR EXPLOSION

+

SFILLS/LEAKING CONTAINERS/

RUNOFF/STANDING LIQUIDS

SEVER, STORM

TA'N PROBLEMS

. EROSION PROBLEMS

19. INADEQUATE SECURITY
¢

+0. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22

. OTHER (#pecify):

EPA Form T2070-2 (10-79)
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Conf.inued From Front

VIL. PERMIT INFORMATION

o el ey

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

[ 1. npoES PERMIT  [[] 2. sPCC PLAN [ 3. STATE PERMIT(epecily): Ajﬁ/\} e
[[] 4 AR PERMITS [T} s. Locac pErmIT [ ] 6. RCRA TRANSPORTER
[3 7. rRcra sTorRer [} 8. RCRA TREATER [ ] 9. RCRA DISPOSER

] 10. OTHER (specity): Wonlovoaors
B. IN COMPLIANCET?
(31 ves (J 2. ~no [_7] 3. UNKNOWN

4. WITH RESPECT TO (list regulation name & number):

VIII. PAST REGULATORY ACTIONS

gA. NONE D B. YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-going)

[J a. noNE [7] &. YES (complete items 1,2,3, & 4 below)
2 DATE OF ‘| 3 PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yrs) (EPA/ State)

AL ppry | et e

e Al C 0 20 lolad Aomplir 7 447"

X. REMEDIAL ACTIVITY (past or on-going)

{1 a. NONE [C] 8. YES (ccmplete itema 1,2, 3, & 4 below)
2.DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIFTION
(MO, (2Y; & Y1) (EPA/State)

W«\f Al L df
v

a3 OB, ﬂjm{t P

o % 7

]

- ' ™OTE: Based on the information in Sections M1 through X, fill out the Preliminary Assessment (Section II)

info:mation on the first page of this form,

EPA Form Y2070-2 (10-79) PAGE 4 OF 4



Background Information Review

I1linois — TDD# F5-8005-3
Lemont/Union 0il

1.
2-

10.

Unknown

a. Unknown

b. Unknown

c. Unknown

d. See attached

€.

a.
b.
Ce.

a.
b.
C.
d.

None taken. ASCS-SCS will be reviewed and copied if needed.
County has 1" = 200' and 1" = 100' scale air photos available.

Not known
Unknown
Acid solutions and organics

Unknown
Unknown
Unknown
Unknown

No information is available at this time. Data still coming in.
Evaluation will be made in the near future.

No data available. Site visit should be '//scheduled.

a.
b.
Ce
d.
e.
f.

a.
b.
c.
d.
e.

a.
b.
C.
d.

min ~ 1.6" (Feb); max — 4.07" (June); awe. yearly - 33.18
Not available at this time. .

Not available at this time.

11.06 - 16.59 inches/year.

Prevailing westerly wind at 10.3 mph

Rel. humidity Temperature
(Quarter-daily for year ave.) Low - 26°F (Jan)
Midnight - 70 High - T5.6%F (July)
6 am - 75 Ave. - 50.8°F
Noon - 58
6 pm - 60

None known of
None known of
None known of

None

None
None
Unknown .
None



Recommended Action

1. Conduct off-site reconnaissance.

2. Complete Preliminary Assessment.



